




disciplinary action based upon
, among other things, the misconduct

of which the federal jury found the Respondent guilty
. The Board

protect the public health, safety and welfare, pending resolution

Complaint. For such reasons
, and

other good cause shown
,

AM d
ay of April, 2007,

ORDERED that:

license practice

medicine and surgery in the State

2007, such surrender being deemed a temporary suspension until

further order of the Board
. The surrender

shall be effected by Respondent's tendering sa
me State Board of

Medical Examiners , East Front Street , Floor, Box

Trenton, New Jersey , 08625-0183, William Roeder
, Executive

Director.

Respondent's license

Respondent shall surrender

Order shall limit in

Way

investigation of Respondent
.

Respondent expressly acknowledges that the Board and the Attorney

such investigation .

Interim Consent Order

matter, and Respondent

final

expressly agrees

Board

disposition

acknowledges Attorney General

any

the Attorney Generalright and prerogative of the Board or
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Adminisbrative Complaint that seeks dt
sciplinary actïon agalnst the

Recpondent.

NEW JZRgLY STATE Bohzn OF
MEDICAL EXAMINERS

%y)
Sbndg Paul, M.D.
Proptdent

I have tead and nnaerstood thin
oceex and lgroe to be hound by
itâ terms. r agree to the pntr

yof this Orde
r .

Consent ts hereby giv%n
aa to the form and entxy
of Ehls lrder.

# #

Date ;

Jerome A . Ballarotto
, Esq.

lttorney 'ot Regpondent

Daee :

Consent ie hereby giveu
as to tHs forr and entry
of this or .

Wtll m J. >
, Jr.f Esq.

Attorney for Respondent

oate, yy. yo. (.  w
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DIRECTIVES APPLICABLE TO 
ANY MEDICAL BOARD LICENSEEW HO IS DISCIPLINED OR W HO
SE SURRENDER OF LICENS

UREHAS BEEN ACCEPTED

APPROVED ON M
AY 10, 2000

whp are the di
sciplinary order of the Board are required toprovide the information requi

red on the addendum to th
ese directives

. 
The informationprovided will be maintained s

eparatelyand will not be pad of the public document filed withthe Board
. Failure to provide the information required ma

y result in fudher disciplinar
y

action for failing to cooper
ate with the Board

, as required by N
.J.A.C . 1a:45c-1 et seo

.

Paragraphs 1 through 4 b
elow shall apply % en 

a Iicense is suspended or revoked orpermanently surrendered
, with or without prejudice

. Paragraph 5 applies to Iicensees whoare the subject of an order which
, whilepermitting continued 

practice, contains a probati
on

Or monitoring requirement
.

subjeat of aAll Iicensees

1. Document Return 
and Agency Notification

BOARDBY THE

promptly forward to the Board offi
ce at Post Office Box 183

, 140 East
j

Fropt Street
, 2nd floor, Trenton, New Jersey O862s

-o18a o e orjgjnaj jjoe
nse, current

g

biennial registration and
, if applicable

, the orfginal cDs re ist
ration. In addition

, if the
j

licensee holds a Drug E
nforcement Agency (DEA) regi

stration he or she shall p
romptly

advise the DEA of the Iiae
nsure action. (W ith respect to susp

ensions of a finite term
, at

the conalusion of the ter
m, the Iicensee may conta

ct the Board office for the 
return of the

documents previously s
urrendered to the Board

. In addition
, at the conclusion of the t

erm ,
the licensee should cont

act the DEA to advise of th
e resumption of practice a

nd to
ascertain the impact of that cha

nge upon his/her DEA registrati
on.)2

. Practice Cessation

shallThe Iicensee

The licensee shall ceas
e and desist from engagjng jn z

a practjao ojmoyjajoo jo tjyjs st
ate.

y

This prohibitjon not onl
y yars a Ijaonsee jrom 

reotxrjog a osssjooaj sewj
oos yt.;t ajso

from provfdfng an opi
njon as to professionaf 

practice or fts applfcajjon
, or representing

him/herself as being eljgfbj
e to practjce. (Ajtjjozgjj tjjo jjooosoo oooy 

oot ajjjrmatjvejy
y

advise patients or others of the revocatjon susp
ensfon or surrender

, 
tjne jjceasoe musttruthfullydfsclose his/her Ii

censure status in response to j
nqujfy) rjjo yfsaipjjooy jjasnsa

o
is also prohibjted from 

occupyjng, sjlarjng og using ofs
cs spaae jo wjnjajj aoooor jyo

aosao
provides health care servfae

s. The djscfpfjned jjoonso
o may contrazt ror

, aacept payment
from another licensee fo

r or rent at fair market value 
ogice premjses andyo

r equjpmoot.
ln no case may the dis

cipljned jjconsoo autj
jorjze, aljow or condone tjjo-ose of jnjs/jjerprovfder number by any health 

care practice or any other jfce
nses or heaja care provjdo

r.
(ln situations where the liceose

e has been stlspendod f
or jess than one yoar

, 
oe pjaonsoemay accept payment from anoth

er professional who js usin
g hjs/jjer offjco dtjrjog o

a
perfod that the Iicensee is s

uspended for the payment of 
salarfes for office staff e

mployod
at the tjme of the Board action.) '





generad circulation in the geographic vicinity in which the 
practice was conducted

. At theend of the three month period
, the Iicensee shall file with the Board th

e name andtelephone number of the contact qerson who will have access to medical 
records of formerpatients

. Any changa in that indlvidual or his/her telepho
ne number shall be promptlyreported to the Board. W hen a patient or his/her representative req

uests a copy of his/hermedical record or asks that 
record be forwarded to another health care provid

er, thelicensee shall prommly provide the record without cha
rge to the patient.

5- Probation/Monitoring Conditions

With respect to any licensee who is the subject of any Orde
r imposing a probatièn ormonitoring require

ment or a stày of an active suspension
, in whole or in part, which isconditioned upon compliance with a 

probation or monitoring requirement
, the Iicenseeshall fully cooperate with the B

oard and its designated representatives
, including theEnforcement Bureau of the Divi

sion of Consumer Affairs
, in ongoing monitoring of theIicensee's st

atus and practice. Such monitoring shall be at the exp
ense of the disciplinedRraditioner

. 
'

(a) Monitoring of practice conditions mayinclude
. but is not Iimited to, inspectionof the professional premises and equipment, and Inspection and copying of patient 

records(aonfidentiality of patient identity shall be protected bythe B
oard) to verify compliance withthe Board Order and accepted 

standards of practice.

Monitoring of status conditions for an impaired 
practitioner may include

, butis not limited to
, practitioner cooperation in providing releases permitting unrestriatedaaaess to recoçds and 

other information to the extent permitted by law from 
any treatmentfacility

, other treating practilioner, suppod group or other individual/facility involved in the
education, treatment

, monitoring or oversight of the practitioner
, or maintained by arehabilitation program for impaired practitioners

. If bodily substance monitoring has been
ordered, the practitioner shall fully cooperate by respondi

ng to a demand forbreath
, blood,urine or other sample in a timely m

aàner and providing the designated sample
.

(b)
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NJ License #

ADDENDUM

Any Iicensee who is the subject of 
an order of the Board suspendinj, revoking or otherwiseconditioning the license, shall provide the followin

g information at the time that the orderis signed, if it is entered by consent
, or immediately after sewi

ce of a fully executed ord
er

entered after a hearing
. The information required h

ere is necessary for the B
oard to fulfill

its repoding obligations;

Social Security Numberl:

List the Name and Add
ress of any and all Healthaffiliated

;

List the Names and Addr
ess of any and a11 HeaIth Mai

ntenance Organizations with whichyou are affiliated:

Care Facilities with whi
ch you are

Provide the names and add
resses of every person with 

whom you are associat
ed in your

professional practice: (You ma
y attach a blank sheet 

of stationery bearin
g this

information).

eursuaot to 4.s c,s sustjt/e g sectj
on o, ., any,s css sustgtp

e A ,?''
sectfon so

.a t,e soa, fs requis d t
o ostaio your socia', securftp xumser aorsor )federal taxpayer identfficatfon number in 

order to djscharge jts responsibflity to report tfadverse actions to the N
atfonal eractitioner oat

a Bapk gr): jjas sls
-oaja-..s -.--.-....,-.......-...-...-..-....-.,-.-.,.-...........-,,,........,.............-.-.........-).
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